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COVER LETTER

TO: Registration Section
Division of Corporations

" : *
SUBJECT; E) U ’ C
Name of Limited Liability Combany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Miedelle Staeatlt

Name of Person

DUt mpad) 6:@95«:& Tnl .

Flrm/COm af y

H17 Stawe Bue., St.R

Address

City/State and Zip Code

E-mail address: (to be used for future an port notification)

For further information concerning this matter, please call:

m‘fCJAPJLQ SU_)PQ_IC at ( DIDL/ ) Qﬂ¢*/&%

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the folloyfng amount:

[Is125.00 Fiting Fee  [¥]$130.00 Filing Fee & {__]$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



08705720089 09:12 FAXy 9042641290 BUSINESS SUPPORT INC R003/004

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITED TO REGISTER A FOREIGN
LPTED LBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: .

(If name unavaileble, enter alternats name adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the alternate name. The alternazs name must include “Limited Liability
Company." “L.L.C,"“LLC)

. Yo ofF Misspuhas e 72272729

Uurisdiction under the Jaw of which foreign fimited Hability (FEI number, i applicable)
compeny is organized)
. 1 Li2./pg 5 eiua-o
(Dﬂp a1 Orghnization) (Duration: ‘?eal’ Tml ty Company will cease o o

exist or “perpetual” )

8]
(Date first transacted busmess IMFlorida, if prior 1 regisgation.)
{See sections 608.501 & 608 502 F.5. to determine penalty liability)

7. 222 Pyrakioides (‘J}u
éw‘\w Wik “;

(Street Address of

8. If limited liability company is a manager-managed company, check here D

9. The name and usua! business addresses of the managing members or managers are as follows:
‘ . -

(o)
Sonseote FL- 23|

10 AWBma@dw&&ﬂda@nmmmﬁﬁm%chwdddﬂyaﬁmﬁmﬂdbyﬂzoﬂiﬁal having custndy of reods in
the jurisdiction underthe law of which It is anganized. (A photocopy isnotacoeptebie. Ifthe cettificateisin a forcign Engumge, &
tenslation of the certificate under ceth of the translator rowst be submitted.)

11. Nature of business or purposes to be canducted or promoted in Florida:

Signature of a mefiber or an authorized representative of a member.
(In accordance with scqtion H08.408(3), F.S., the exocution of this document oconsttutes
an affirmation under elties of perjury thatithe facts stated herein are trus.)

Typed or printed name of signee



. PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA'IU'I‘ES”_
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMZE
©TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF K
: FLOR]DA

Isabdi:y campmy a the place designated in this certificate, I hereby accept the qupommzem as mgis
.relm‘mg to;the Rroper and conqp!ste performance of my dutles, and I aam familiar with and accept: rhe

9042841200 BUSINESS SUPPORT INC

CERTIFICATE OF DESIGNATION OF '
REGISTERED ATGENTIRE GISTERED OFFICE

1. The name of the Litnited Liability Corrixpany is:

Innovehie, Bouildena (L

If unavailable, the alternate to be used in the state of Fiorida is:

Tl Freadaas 11 L.

i

2. The naroe and the Florida street address of the registered agent and office are:

Florida StroctATdm (P.O. Box NOT ACCEPTABLE)

Spuaplo. . 323

Cliy/State/Zip

|
l

BTy

agent. WGS"?e 1o act inthis capacity. I further agree to comply with the provisions of all statutes.

510000 Filing Fee for Application

$ 23500 Designation of Regisiered Agent
$ 3080 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

INNOVATIVE BUILDERS, LC
LC0866834

was created under the laws of this State on the 12th day of January, 2008, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 1st day of July,
2009

Secretary of State

Certification Number: 11894663-1  Reference:
Verify this certificate online at hitp://www.s0s.mo.gov/businessentity/verification




